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Sir, A 2-year-old girl presented to our polyclinic with skin dryness, recurrent fever, anhydrosis and nonhealing scars on the elbows and the palms. The patient had a history of anhydrosis, lack of pain sensation, and recurrent fever episodes since birth. The patient bit and hurt her fingers twice within the last 6 months due to the lack of pain sensation. The patient had no family history of genetic disorders and her parents were first-degree cousins. Dermatological examination revealed xerosis in the whole body, ulcers on the fingertips and the palms, and a hyperkeratotic ulcerated lesion on the right patella. Anonychia was present in the right thumb [ Figures 1 and 2 ]. Hair examination was normal. Hematological and biochemical parameters were within normal ranges. Based on the clinical findings, the patient was diagnosed as having congenital insensitivity to pain and anhydrosis (CIPA) syndrome.
CIPA syndrome is a rare autosomal recessive disorder characterized by congenital insensitivity to pain, anhydrosis, recurrent fever episodes, and self-destructive behaviors. [1] The incidence of CIPA is 1 in 125 million newborns. CIPA is caused by the mutation on the Neurotrophic Tyrosine Kinase Receptor Type 1 (NTRK1) gene. The NTRK1 gene provides instructions for making a receptor protein that attaches to another protein called NGFβ. The NTRK1 receptor is important for the survival of nerve cells. Mutations in the NTRK1 gene lead to a protein that cannot transmit signals. In CIPA, the lack of pain sensation results from the absence of afferent neurons that are activated by tissue-damaging stimuli, whereas anhydrosis arises from the loss of innervation of eccrine sweat glands caused by sympathetic neurons. [2] Although microcephaly is an expected finding in CIPA patients, was detected as in our case, cases with hydrocephaly have also been reported in the literature. Patients with CIPA may also present with joint dislocations, corneal ulcerations, and multiple bone fractures caused by repetitive traumas. total cases. Of the left-handed, 62% manifested HZ on the right side [ Figure 1 ]. Statistical analysis with Fisher's test revealed a two-tailed P = 0.0302 proving a statistically significant involvement of the contralateral side in HZ compared to hand dominance.
Sir, Herpes zoster (HZ) occurs as reactivation of varicella zoster virus following primary infection or vaccination. It is classically unilateral in its presentation appearing along the distribution of the cranial or spinal sensory nerves, with an occasional spill into the neighboring dermatomes. Rarely, it may be bilateral or disseminated. Affliction of a dermatome depends on the viral load in that region during the viremia of varicella.
Appearance of many patients with left-sided dermatome involvement led us to evaluate HZ cases presenting to our skin center at a tertiary care hospital. A prospective study over a period of 1 year from January 1 to December 31, 2013 was conducted on patients presenting at either the outpatient department or admitted either for HZ or had developed it in addition to their primary disease, considering a null hypothesis that there was no relationship between the side affected and the hand dominance of the patient.
Of a total of 84,835 patients reviewed at the skin center in the study period, 457 (0.54%) had HZ. Males 260 (57%) and females 197 (43%) accounted for the total cases. Maximum number of patients were between 20 and 40 years (72%, 339), followed by those between 40 and 60 years (24%, 113) and more than 60 years (3%, 14), with the least <20 years of age (1%, 5). Most right-handed patients manifested HZ on the left side (61%) [ Table 1 ]. The right-handed individuals accounted for 95% of the 
